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N Though dyslexza is most coasmon ‘in .
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THERE'S A DYSLEXIC IN THE COUNSELING CENTER

- »

/ . v

] !

' Dick Shelton - .
.. Reading Specialist

.o P 155U Counseling Centef ° L

Ct 222 Patton Hall -
Blacksburg, Virginia® 24061°
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" the label of- dyslexic mainly due ‘to its nlhillstlc 1mp11catlons B

. prognosls dyslexxc chlldren do exist in the elementary schools

to master needed readlng skllls but has falled to- do so. Also . {;$

e
°

Dyslex1a has long~been a perplex1ng and much researched‘educa-
. ) s .
tional problem Educatlonal psychologls 's have tended to res1st

. A

' ot : 2
for prognos1s Regardless of the label or the re31stence to

' e ,-vﬂ'**“’a"‘ -—

junior- senlof h1gh,schools and at.the college level . The educa-

.\a ~

tional 1evel of thﬁ dyslex1c chlld does mandate pos1t1ve success

rate. As w1th‘most reading drsabllltles the oldeﬁhthe chlld the:

b4

. L - . . . - .
more difficult is positive remedlatlon‘ , ) : ;

\
Based upon proper d1agnost1§ and prescrlptLve technlques,

many dysfbx1c students do leave hlgh schools and enter colleges

.Dlagnosls and treatment of dyslex1a is a dlﬁflcult task and the

[ TR,

hlgh schoqls are not at fault. Most h1gh schools lack the per-

, sonnel and methodology for such procedures ‘ .V . . ot

@

s

Students whp enter college and exhlblt the patterns~of defldlts

known as the Gerstmann s1gns:- " (a) d1rectlonal‘confus10n, (b) caleu- -

latlon difflcultles, tc)-writing and spelling impairment, (d) form

’\- 5 i . >

perceptlon, and (e) 1mpa1rment in, verbal 1ntelllgence do exper-

ience a fBustratlng college eX1stence Granted thése ‘deficits

4

do-not always p01nt to a dyslex1c reader, but they are pers1stent

occurrences ‘in dlsabled readers. " “p 3 RN : oy

The college student who usually requests assastance in T

i

e readlng sk s, typlcally presents h1s/her;d1fﬁ1culty as read1ng C
M -~ .

{ —— e ——— e — e

too slowly or not. understandlng what has been read. Durlng/the : i~

! LA
1

' '
exploratlonnof the student s needs, it is. usually found that the
kg;,;;-'. }~A -

student has average or above 1ntelllgence and adequate mo tivation
“ A
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,the dlsablllty ' . . ' . .

, to college and have sought or have been referred for read1ng S

] as31stance

‘1n mind.

‘ v 2 j
e . \ g
durlng the diagnostic éxploration ‘a lack of neurological or - ‘?
sensory de£1crﬁ% may be, dlscovered Though d1agnost1cs are a
useful tool many tlmes they become’ standardlzed crutches It is

" 1
very useful to determlne the level of read1ng»retardatlon 1n

)

college students, ‘but more beneflclal to attempt correctlon of -

-

_ Critchley (1968) reports the 1nc1denci of dyslexia in a school-

populatlon to tange from flve percent to twenty percent This is

a large portlon of any school populatlon whether it be h1gh school

v -

or’ collegg @o properly d1agnose a’ dyslexic college student is ‘a’

L
.

dlfflculty task in itself, but more difflcult is the correctlon ) '

factor. . For a college student to be d1agnosed as a dysleilc

. [

-

reader for the first timé in a college s1tuatlon is a rarlty‘ e

. . -,

Many of these students have experlenced readlng dIfflcultles prior,
. L )
- A beneficial program:- for the busy college student

w111 be compensatory 1n nature and desrgned for and w1th the student
. PR
A sample of“such a case summary 1snbelow. oot . .
. : . ’ a. : . . ' .

¢ 8

( GA$E _,‘;UMMARY _ :‘...'J; ' I ; e

Identlfylng 4nformation:. Male, age 21, Sophomore‘

Reasons for referral to the Counsellng Center

1) poogwgﬁides~ p01nt average I. 10 ’

i 7 M <,

2)~~feels he l$ readlng too slowly " R

« ~ ‘This student scored bglow average on seven dlag- : 2

4 » Tz ‘

nqstic assessments, Whibh_héfagreéd'to take”“measuflng%

vocagplary; comprehensién, reading rate, ‘visual oL e
A AR IRV . ‘ . S
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perception,

-

¥

oral readiné and form perception‘

N

1
or above scores were' achieyed-.on the WAIS and n%

-

. r of B
evidence was present:gf neurological or.sensory -

deficits.

"o

background Jhe stated that he had been in remedial

reading classes for elght years afid had succeeded well

in_this

-

‘high school, a complete neurologidal and educational

type of format.

»

P

assessment had been made:

reader.

He' was told he was.a dfsiexic

’

v

In discussing the student's previous educational -

Prior to hlS senior year-in

Average

k3

s

L

‘Upon discussion of the test -results with the student

a

we decided on the following format for his. program:

\‘1)

»

.2

’

3)

A

.

A structured read-study-review-daily schedule

)

The use of a tape recorder for his weekly"

review and synopsis of.his daily notes (to be

rev1ewed weekly for each course)

The location. of ‘a tluitor for his»most dlfflcult

~+

N

A twoshour

subJect

review and

study skllls and paragraph patterns

5 .

4

Biaad .o

up-date of essentiallvocabulary,

.o M

A 11ghter gcademlc courseload (presently

-

carrylng 16° hours.

¥

%t
courseload to 13 hours E : .

Suggested he reduce his

s

\_«Eerhaps1t0‘rev1ew hlsTpreseﬁt curricula in .

%terms of long term career goals.’ -

y-4

‘.‘ - L3 :.“; L] .
reéed}atlonﬁsess1on“each week, for.
¥ - + 4 P - . oo G .
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Though the above six supjégs for the student s overall program
&

arerwt c11n1cal or strlctly rea%1n§ or1ented it was deemed a LT

. /—_“‘"’_“—_:'/,'.

R beglnnlng for' th&s student . Thg?student has now st;gggled through

- . {'é /’\21;’_'«'~- ,4—/""

' two quarters ahd is. carrylng anflncreased p01nt»average-* (Pre- 7
7.(1 -~ ,g,. ,;3\/

] L)

dlagnos1s/treatment p01nt‘aVerage<was 1. l post dlagggsrs#trea%¥

)

. ment p01nu average is 1. 6) The»student is® keenly aware of hlS .

’ ¥ 3 ”

) capabllltles.and 11m1tatlons, but hms motlvatlon to suceeed over-

¢

shadoﬁs hlS llmltatlons at the present t1me.

- —

The motlvatlon is

— 7 —

% & .

evident in‘that the student has new glven 26 hours of hlS time and

o

"is cont1nu1ng to devotg as much tlme for as31stance as poss1ble"
N

The long-term prognos1s _for thrs student is not a favorable one. o

He must maintain hlgh levels of mot1vatlon carry a. minimum aca- = .~

Y
demic courseload and follow a hlghly structured read study~ review C

» .

-

e
- . . . . >

. *program. - " : e

s . - o - ). e
»

This er 1s not des1gned to offer concrete,flnallzed plans
/BaP

s+ for dlagnoslng and treatlng suspected college dyslex1c readers. v

It is an attempt to emphas;ze the pllght of severely dlsabled

. college readers

If dyslex1c_readers areito ‘be ﬁomedlaEEd

flyslexia must be identified early'in the school experience. To '

.
.

" satisfactorily benefit college students, prescript;ve programs . = .,
A . . . . . N 4 - -

s J'muSt be compensatory_in nature. Long term, one-to-one, ¢linical

P A—

'settlngs would be mandatory if m1n1mal success is to be éeallzed‘
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